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: ARIZONA STATE DEPARTMENT OF HEALTH

i (This return Md osebly be ma DIVISION OF VITAL STATISTICS )

L[| B the ermcn who sade tha onﬁal) SUPPLEMENTARY REPORT OF BIRTH County Registrar’s No*.._.__.
o || Place of Bimh._...Uh County GILA oo NOwooooo, St.
: tion Diatrict - )

. |==oF crir T e Namber | 1 HEREBY CERTIFY that the child described herein
H ,Triplel ‘ and in order :

i | _MALE or_other? of birth has been named

‘ JULY 7 1923 FERMIN AGUIRRE

3 DATE OF BIRTH" {Month) {Day} {Year) {Give name in full) {Surname)

i || FuLLs FATHER ég Z,

- [|™*= aBRAmY JosE AGUIRRE X “ = =
FuLLs MOTHER

i |LNAME SOLEDAD CRUZ (Signature of Physician or Midwifa)

H *Theee items 1o be entered by the local registrar before giving out this form,

§ Blank supplemental reports of birth may be obtained from the local registrar, 1
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